Over the years many antibodies have been discovered. Some, such as the antinuclear antibody for disseminated lupus erythematosus or rheumatoid factor for rheumatoid arthritis, are specific for a limited range of conditions, though neither are absolute markers for these conditions. Others, such as smooth muscle antibodies or parietal cell antibodies, are non-specific and frequently found in immune mediated diseases. They do not identify particular diseases.
In the early 1980s an antibody specific for neutrophil cytoplasm was recognised in diseases associated with systemic vasculitis.' Later this antibody was found to be a marker for a narrow range of conditions all associated with small vessel vasculitis.
Small vessel vasculitis is found in several diseases, including Wegener's granulomatosis,2 microscopic polyarteritis,3 and segmental focal glomerulonephritis.' These conditions may all have the antineutrophil antibody (ANCA) as a common antibody. The antibody reacts against components of the neutrophil cytoplasm giving rise to a characteristic appearance on indirect immunofluorescence. 4 The antineutrophil cytoplasmic antibody reaction can give one of three appearances, two of which, cytoplasmic and perinuclear, are regarded as positive. The third is a diffuse pattern, which is a non-specific reaction due to an excess of miscellaneous antibodies.
The cytoplasmic appearance is called C-ANCA. The 'C' is for classical, and it is most often found in Wegener's granulomatosis. The The type of uveitis was defined according to the site of the predominant signs and classified after the recommendations of the International Uveitis study Group'0 with the modification that 'long non-recurrent' is called chronic. Iftwo sites were of equal prominence, this was noted. Those patients with a posterior uveitis whose major lesion was a retinal vasculitis were listed separately in some of the tables.
The time course ofthe disease was divided into' single/repeated when the duration of each episode was less than six months and chronic if it was greater.
A questionnaire reflecting the features of microscopic polyarteritis, Wegener's granulomatosis, and glomerulonephritis was put to the ANCA-positive patients.
On the basis of all the clinical and laboratory information the patients were divided into those with isolated eye disease (IED) and those with systemic features and eye disease (SED). X2 or Fisher's exact tests were used to test for statis- Table 1 (Table 2) shows that single/repeated uveitis was more frequently associated with positivity than chronic disease. This association was not found when AU alone was considered, though the results were suggestive. Possibly the size of the groups was not large enough to give statistical significance.
In the positive group there was no consistency in sex, age of onset, or association with other diseases, nor in type of ANCA response and any of these features. If it is assumed that all patients with a positive ANCA response have a small vessel vasculitis, then it follows this disease process does not cause a single type of uveitis.
Two explanations might account for the gross variation in patients with positive results.
Firstly, the test is totally non-specific and occurs in a wide variety of immune mediated diseases which produce an excess of antibodies of all types. Hence a wide variety of uveitides will occur. This view is unlikely. Many diseases can give rise to an occasional positive test, but consistent positives are found only in those conditions which have a small vessel vasculitis, suggesting a specific pathogenesis. Alternatively the test does reflect a specific abnormality which gives rise to a single pathological process. However, there are many initiating factors for this process, and it may encompass patients of differing ages and associated diseases. This process can be manifested in different parts of the uveal tract, giving different anatomical sites for the uveitis. In a similar way other common pathogeneses may appear in different ways in the eye: consider the widespread features of ocular sarcoid, for example.
Wegener (4, 5, 7, 8) was younger (disease started before the age of 46 years) and without systemic features. The second group (9, 10, 11) was older, aged 60 years or more at onset, and associated with systemic features or diseases.
Eleven positive responders are rather a weak foundation for such suggestions, but they are offered as starting points for other investigators. Until the immune processes which cause uveitis are better defined, the role of this test will remain unclear. In a few it will help the diagnosis of microscopic polyarteritis nodosa, but in the majority it will be an interesting though unexplained finding. 4 per cent solution of hyd. perchlor. in glycerine accidentally fall on the cornea and in a few seconds which elapsed before washing out the conjunctival sac, severe and lengthy, but not permanent damage was inflicted on almost the whole of the corneal epithelium. Here there was no question of absorption. I quite agree with them that in the field of biology there is nothing more misleading than the argument from analogy, which indeed led eminent men to assume and publish results on the assumption that because man could accommodate the mammals could also. But the argument from analogy hardly applies in this instance just quoted.
As regards the late effects of mustard gas on the cornea, the few cases I have seen showed deep seated infiltration rather than ulceration and there was very little clear cornea left anywhere. So that I doubt whether either diathermy or contact glasses would have assisted. If such cases, which I am glad to say are rare, present themselves, the method suggested will be borne in mind. It is true that these conditions do recur without obvious cause. No one will be more grateful than myself if the writers have devised an effective treatment of mustard gas in the field, and will look forward to their publication of their experimental results. But the practical use of any remedy of the kind in advanced positions of any army is very difficult but not insuperable.
Some idea of the difficulty of acting efficiently in advanced stations may be learnt from the Palestine campaign, where towards the end men with high temperature were given quinine at once, no matter what seemed to be the cause of the temperature. If the medical officers had waited until they could be sure that malaria was the cause it would at times have been too late. To neutralise the effects of mustard on the eyes, special instruction for the forward units will be a necessity. - 
